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busmess

2 2 List the ‘name of every soIe propnetorshrp ot professmnal practxce operated by you or your spouse and the- natule of the

(e NAME OF BUSINESS -

Your L

Busmess ﬁc)

N Spbu.s;e 3‘ g
: Busmm;(x)_ S

nature of the bnsmess

3, Llst the name of every parmershlp and hm1ted hab111ty company of whlch Vou or yout spouse are a member and the

o NAME OE;BUSH\?ESS'-‘:':IZ:._ o

Your |

- Spouse’s .

_ Business ()

" Business (x) ..

corporatmns busmess Churches need not” be hsted

4 List the name of any corporatmn of whlch you of your spouse are an 0ff1ce or dlrector and the nature of the B

NAME OF B USINESS

NAT URE OF BUSINESS

o Yewr
- Business @c)

Spouse 5
Busmess (x)

Smﬂsm Cé 4@

&Mﬁ”wmiq Mfﬂ’;ﬂ ,iéﬁiﬁw {;Af;ef

3 : hsted

: 5 Ltst the 1 name of any corporatlon in Whlch you, your spouse or unemanc1pated ch]ld own stock or stock optlons havmg a__: L
= fair market value 111 excess: of $10 000 No t:me or demand dEpOSIt in a fmanaal mstn:utlon or. an msurance pohcy need be' i

NAMEOFBUSINESS ok g
B T TUTI TR RN Stock (x)

Your

:__: ':Spbus"e 5o

- Children’s
CStock (k)
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9. List the name of any lobbyist: (a) who is a member of a partnership or limited liability company of which youare a -
-+ partner or member ot employee or (b) who is an officer o director of a corporation of which you ate an officer, -
- director or employee or (¢) who is 2 manager of a limited liability company of which you are a member of employee. ' .
- Describe the legislative matters which are the object of the lobbyist’s activity, S

| LEGISLATIVE MATTERS WHICH ARE THE . | .

2 NAM OFLOBBYIST | osrmEcror taE LOBBYIST'S ACTIVITY | Your Conneczon o

. 10. List the name of any person or entity on whose behalf you have appeared before, contacted ot transacted business -
“~ with any state agency ot official thereof; List also the name of the state agency, the nature of the app earance and the -
- cause number, if any. This does not apply when the services are rendered without compensation, “State agency” does "

- not include state-suppotted colleges or universities or the agencies of any municipality or political subdivision of the o

" Nature of Contact, - | “Cause -

. NAME OF PERSON. | NAME OF STATE AGENCY e A O . Lase

“ Lcertify that the foregoing information is true; accurate and complete; as I am verily informed and believe. el

- y ._ _- gnature - S
L A Sl
- Filed with ﬂ.ie'-'.CIéi'k-'_ of ‘the 'Indi'gna':-.HQu.;,.g T K drese ¥ d_,,\
L oGty V46360

e BTSSRy e M

Cothds L day e of o
‘Area Code/ Telephone - o




